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Qffice of Labor-Management FO RM LM 30 Office of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND Ng'_‘?ﬁ%‘i‘gﬁgs
. EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
%GO’ o
Heey

1. File Number U = 2. Fiscal Year Covered From:
1/ 1 /2004 Thoougn 12/ 31 /2004
3. Name and address of persen filing. 4. Name, file number, and address of labor organization.
| o Neme Major League Baseball Players Association
Labor Organization File Number 064-727 B

P.0. Box, Bldg., Room No., if any ‘“ - T P.O. Box, Building and Roam Number, if any " _ V‘ T

Svot [c/o sy, 13 . a3 gL, geen A1, || Svel[i2 Has a9tk strestigath Fleor
iy S M,, » City SNewmyMori e e A At € bt 0
5. Position in labor organization, Executlve ﬁDirec‘L;:_c;r. | »

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child alréétiy or éndirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in ransactions (including loans) with, or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (inciuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Namo ador Loague sasebail | || see acuscned sheer.
Trade Name, if any: i :
P.O. Box’ E]dg.' ROOm NO., if any v T _'Vfw"; ! L e —— . e PP R o RS " e oy :
7.b. Amount.
Street 245]? af"kmAv eﬁnﬁu; M__M_,.H e ot
Oy New York ) .
Sale New York  ZPCode+d 10017
Signature
15. Signature an ‘rlfication. The undersigned declares, under penalty of Perjury and other applicable éﬁénalties‘ of the law, that all of the information
submitted in thisfeport (including the information cop % & in any accompanying documents}, has been examined by the signatory and'is, to the best of the
undersigned's khowledge and belief, trge, corrg Gbrnplete. (See the section on penalties in the instructions.)
/
y- " ; R f p— - . - . B
A\ N on n SR EQ PN
B K @ ’ Tetephone Number
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Name of Person Fifing Donald Fehr Fite Number U-

B. Meld an interest in or derived income or economic benefit with meonetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or witi a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:
Name|George Bodemheimer .|
A 3>{‘ a. Labor Organization
Trade Name, if any: |ESPN - T .
e o _ _ 1 b. Trust

P.0. Box, Bldg., Roem No., if any .
e e e o s (¥ c. Employer
Street [ESPN Plaza =

Gty Bristol

State ;COI’IHBC icu

} ZIP Code +4

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealfing. }

s e o wimmn=y | ISe@ attached sheet.
Name Major League Baseball . ! ?
Trade Neme, ffany: é - e e e
P.0. Box, Bldg., Room No., if any
StrBEt %2"4”:5 i;.? ‘!;“A;ﬁe»n‘g:?::"/ o ) ) e o = e b e e o g e AR 008 103 8003 3 3R B 1 O B g e g1 LR e e e e 1 .—:.. P v _ ’

11.b, Approximate dollar value of such dealing.
City New York _I ]12.a. Nature of interest held or income received.
State Mﬁ . N Se.e .attached sheet.
12.b, Amount. ) i 1
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).
Name e e o e o o e bt
Trade Neme, f any: _ e e oo e
.0, Box, Bldg., Reom No. ifany i - '7 e WW - ;
oy | L e
State | | ZPCoderd
I - 14.b, Amount of payment. o

13.b. Is the Busingss an Employer 5; or Consultant | ? i
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Name of Person Filing Donaid Fehr

File Number U-

B. Held an interest in or derived incetiie or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any)}.

Name Sports Tllustrated
Trade Name, fany: i » ) .
P.0. Box, Bldg., Room No., ifany |~

Sweet 1271 Avenue of the Americas

Gly New York

Sate New York

 ZIPCode+4 {10020 |

9. Business deals with:

[X ! a. Labor Organization

preen

k. Trust

i
T

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

gSee attached sheet,

Nams : - e : et e
Trade Name, f any: : ﬁ ﬁ — I
P.0. Box, Bldg., Room No., if any .
Street§ L ~ o R = -
o B 11.b. Approximate dollar value of such dealing. :
Gy i . - 12.a. Neture of interest held or income received.
State i See attached sheet.
- - N :
:
;
;
12.b. Amount. o
C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(inciuding trade name, if any}. [
Name e e e e R e 1 e A e e o
Trade Name, fany: | .
P.0. Box, Bldg., Room No., ifany | o
streeti * S M H;. ‘ Nm : E
State 7 1P Coda + 4 ; |
. o o 14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant @ | ?
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